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Customer No. 26874 

PATENT TRADEMARK OFFICE 
Attv. Docket: 103287.0522855 



IN THE UNITED STATES PATENT & TRADEMARK OFFICE 



Applicant: Kohn, et al. 



: Paper No: 



Unknown 



Serial No. 10/801,986 



: Group Art Unit: 1614 



Filed: 



March 16, 2004 



Examiner: 



Unknown 



For: 



METH1MAZOLE DERIVATIVES AND TAUTOMERIC CYCLIC THIONES 
TO INHIBIT CELL ADHESION 



Commissioner for Patents 

P.O.Box 1450 

Alexandria, VA 22313-1450 



POWER OF ATTORNEY 



Dear Sir: 



Please revoke all previous powers of attorney given in the above application and 
substitute the following for the Power of Attorney for the above application: 

I hereby appoint all patent practitioners under Customer No. 26874; c/o Frost Brown Todd LLC, 
2200 PNC Center, 201 East Fifth Street, Cincinnati, Ohio 45202 (513) 651-6800 my attorneys, 
with fiill power in each of them, of substitution and revocation, to prosecute this application and 
to transact all business in the Patent and Trademark Office connected therewith. 



Respectfully submitted, 




Registration No. 41,487 
FROST BROWN TODD LLC 
2200 PNC Center 
201 East Fifth Street 
Cincinnati, Ohio 45202-4182 
Telephone (513) 651-6839 
Facsimile: (513)651-6981 
salbainxjenei@fbtlaw.com 



CinLibrary 0103287.0522855 1481068v.l 
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POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Application Number 



Filing Date 



First Named Inventor 



Title 



ArtUnK 



Examiner Name 



Attorney Docket Number 



10/801,986 



March 16. 20O4 



Leonard D. Kohn 



METHIMAZOLE DERIVATIVES AND 



1614 



Unknown 



103287.0522855 



I hereby revoke all previous powers of attorney given in the above-identified application. 



I hereby appoint: 

ly^l Practitioners associated with the Customer Number: 
OR 

l I Practitioner (s) named below: 



26874 



Name 


Registration Number 



















Trademark Office connected therewith. 



Plea se recognize or change the correspondence address for the above- id entitled application to: 

□ The address associated with the above-mentioned Customer Number: 
OR 



□ 

lt 



The address associated with Customer Number. 



OR 



Firm or 

Individual Name 



Address 



wr 



City 



| State | 



Country 



Telephone 



I am the: 

I 1 Applicant/Inventor. 

\y\ Assignee of record of the entire interest. See 37 CFR 3.71 . 
Statement under 37 CFR 3. 73(b) is enclosed (Form PTQ/SBS96) 



SIGNATURE of Applicant or Assignee of Record 



I Date I \<0 5T 



Signature 



Name 



Dr. Leonard D. Kohn 



| Telephone 



(740) 593-4587 



Title and Company President/CEO, Interthyr Corporation 



NOTE; Signatures of at the inventors or ami grww of record of the entire interest or their representative (a) are required. Submit multiple form* if more than c 
signature is required, sea below*. • 



□ 



'Total of 



forms are submitted. 



This collection of information is required by 37 CFR 1.31, 1.32 and 1.33. The information Is required to obtain or retain a benefit by the public which Is to file (and by 
the USPTO to process) an application. CorrfiderrtJellry is governed by 35 U.S.C. 122 and 37 CFR 1.11 and 1 .14. This collection is estimated to take 3 minules 
to complete, including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any 
comments on the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, 
U.S. Patent and Trademark Office. U.S. Department of Commerce. P.O. Box 1450. Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED 
FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1 450, Alexandria, VA 22313-1450. 



if you neecf assistance in completing the (oim, call 1-80OPTO-9199 and select option 2. 
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STATEMENT UNDER 37 CFR 3.73(b) 



Applicant/Pateflt Owner Leonard D Kohn 



Application No /Patent Ho.: iQ/S0 1,066 



Filed/Issue Date: Morch 16,2004 



METHIMAZOLE DERIVATIVES AND TAUTOMERIC CYCLIC TVIlONES TO tSHterr CELL ADHESION 



(Namecf Aa«tonaa) 

states that it is: 



(Type of Anfrm* a.g., 



[7] the assignee of the entire right titie, and interest or 

2. O an assignee off less than the entire right tffle and interest 
The extent (by percentage) of rte ownership interest is 



in the patent apptic^n/patant identfled above by virtue of either 

A0 An assignment from the lrwentor<e) of the patent apc4cation/patent identified above. The a ^ n ^J^ n f^* <J 
in the United States Patent and Trademark Office at Reel pjfrm , Frame QQZa . or for which a copy 



OR 



thereof is attached. 



B.Q A chain ofttte from the inventor^), of the patent appfication/patem identified above, to the current 
below: 



as shown 



1. From: 



.To:. 



The doo^rrt was recorded in the Un^ 
Reel .Frame . . or far which a copy thereof to attached. 



2, From: 



.To: 



The doojrr^ was recorded in the UnHed States PWem arid TrBOemarV Office at 

.Frame , or for which acopy thereof ht attached. 



3. From: 



To:. 



The document wearecorded m the United States Patem and Trederna* Office at 
Reel . Frame , or for which a copy thereof is attached. 

□ Additional documents in the chain of We are fisted on e supplemental sheet 

□ Copieaof eeagnmeiita or olTajr documents m »a.5«™nf 
[NOTE: A separate copy (i.e., a true copy of the orfghal 

Division in accordance wtth 37 CFR Part 3, If the assignment is to be recorded in the recorda of the U5PTO. Sfifi 



MPEP 302.08] 



Th e undetsajoed ^^^^^^^J^^^ ^ a^u tfiortzed^ 



to acton behalf of the assignee. 



Signature 



Date 



Dr Leonard D. Kohn 



(740) M3-4M7 



Printed or Typed Name 
SssbbbUbsl. 



Telephone Number 



Tt* oofteofcmcf Mbroi 
USPT0 to prooeea) an i 



U.S. Pent and T 

POfWBTOTMffl/ 



eon ■ naW by 37 CH* ».73f>L Tha Information U . ^ ^ 

l!_ ^ ^-»JrtttrMltTT Lun*il*(1 arfranmf — — ' ' < ^^ > Thrm «• vanr itopamSn* 



t of Coriraarca. P.O. Baa 1450, i 
rfor Patanta. P.O. I 



i la to Ma (and by «w 
to take 12 mJnutaa to 

. A«y 

» . , „ a> ttn Cttaf tote f pa a oa Ofltoar, 

VA 22313-1450. DO NOT SEND FEES Oft COMPLETED 
VA 22313-1*40. 
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